
WEST TISBURY PARKS & RECREATION 

SWIM LESSON REGISTRATION 2015 
 

CHILDS NAME:_________________________________AGE__________ 

 

SWIMMING LEVEL/ABILITY_______________________________________ 

 

PARENTS NAME_______________________email_______________________ 

 

ADDRESS: ______________________________PHONE #_____________ 

 

 Signing up for: Session 1 (July 6 - 24)_______  

                                         Session 2 (July 27 - Aug 14)__________ 

 

         
 

 

 

 

 

****************************************************************** 
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